E AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FE

£ Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

|DOCUMENT # 373530

(5)

PENSACOLA DENTAL LABORATORY, INC.

Principal Place of Business

2315 TOWN 5T
PENSACOLA FL 32506

Mailing Address

2315 TOWN 3T
PENSACOLA FL 32505

OO

3. Date Incorporated or Qualified

12/01/1970

3a. Date of Last Report

03/31/1995

2. F'v';ir:c:i;-»-ai Place of Business 2a. Mailing Adddress 4. FEI Number Applied For
L ] 59-1307011 Not Appicable
| Sute, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Stalus Desied 0 $8.75 Adcitionl
l??l . e e 27] Fee Required
. Gity & State | City & State 6. Election Gampaign Financing 0 $5.00 May Bo
|23 - 28] Trust Fund Contribution Added 1o Fees
AL _ Country | dp | Country B. This corporation has liability for intangible tax under s 1989.032,
24| e N ) B 30} Fiorida Statutes B vos [INo
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TURNER, DAVID A. 82] Streol Address IP.O. Box Nurmbor s Nol Acceptabie)
5742 HERMOSA CIRCLE
PENSACOLA FL 32526 83
84| Cay FL 85| 4ip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutas, the above-named cor
o registered agont, or both, in the State of Florida. Such chan
famihar with, and accemt the obligations of, Section 607.0505,

iarida Statutes.

E—

poration submits this statement for the purpose of changing its registered office
e was authorized by tha corporglipn's board of diractors. | hereby acocept the appointment as registered agent. | am

SIGNATURL o o i e — o . .
Siat b e prinited naene of regesturesd agent and tite it apalizable MNOTE Rugiste-sd Agont sgratune reqgui-ed when reingtatng! DATE

[ t2 T T GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TilLE D A DELETE 1 1TILF [ Change ] Addition
Nk TURNER, RICHARD E. 12 M
SIKEET ALURESS 3230 VARNELL DRIVE 13 STREET ADDRESS

| onv-st-aw TALLAHASSEE FL 140ITY-51-2P
LY ST [ DELETE 2 1TILE [ Change  [] Addifion
NAME TURNERBILLIE A 12 NAME
SIKEL T ADDRESS 702 N 72ND AVE 73 STAEET ADDRESS
ovsore | PENSACOLAFL - 24LITY-51. 2P
1Lk D (] DELETE 31TILE [ Change [ Additicn
NanE TURNER BILLIE A 32 NAME
STRE | ABDRESS 702 N 72ND AVE 33 STREET ADDRESS
orestoe | PENSACOLAFL o 34CTY-5T-29
TLE PD [ DELETE 41008 [ Change  [] Addition
Nay: TURNER, DAVID 42 NAME
STHEE ] ADDRESS 5742 HERMOSA CIRCLE 4.35TREET ADDRESS

oy SR  PENSACOLA FL . 44 CITY-S1- 2P
HIIt: [C] DELETE S1TIE [] Change ] Addition
NAME 52 hAME
ST T ARESS 5 3 STREET ADDRESS
CY-si-I e 54CITY-51- 2P
I [J DELETE 6 1TILE ) [] Change  [J Addition
NARME 6.2 NAME T:-‘ ,
SIFIFT ADOHESS 6.3 STREET ADDRESS '

L CHTy-s1-ap 64 CITY-51- 2P

appears in Biock 12 or Bigo

cedify that the information indicated on this annual rey
oath; that L am an officer or digsgteay of the corporati

with an addrass.

TENAME OF SHQNING OFFICER OF DWRECTOR

14. | do hereby cerify 1hal the information supplied with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
port or supplamental annual report is true and accurate and that my signature shall have the same logal effect as if made under
Qi o the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Fiorida Statutes; and thal my name
ghanged, or onAgattachm

Koy y35-Cr2(__

L2 7L

Daytirie Prona ¥

CR2ED34 (12/95)



